GENITO URINARY SURGERY.
Opira'ion should ba performed as soon as the diagnosis is made from the history, the examination of the abdomen, vagina, rectum, &o. The rule should be to operate on the side last affected when the indication cn this point is clear.
As regards the technique of operations on the kidney and ureter the bladder may first be sounded and the lower end if the ureter be palpated per vaginum or per rectum. The kidney should be brought on to the loin and the pedicle temporarily clamped with the fingers. Needling is unreliable, so an incision in the convex border of the kidney should be made with a scalpel, and the finger inserted. The ureter should be probed to oee that it is quite free. 
